Abstract. Objectives: Efficient procedures for obtaining informed (proxy) consent may contribute to high influenza vaccination rates in nursing homes. Yet are such procedures justified? This study's objective was to gain insight in informed consent policies in Dutch nursing homes; to assess how these may affect influenza vaccination rates and to answer the question whether deviating from standard informed consent procedures could be morally justified. Design: A survey among nursing home physicians. Setting & Participants: We sent a questionnaire to all (356) nursing homes in the Netherlands, to be completed by one of the physicians. Results: We received 245 completed questionnaires. As 21 institutions appeared to be closed or merged into other institutions, the response was 73.1% (245/335). Of all respondents 81.9% reported a vaccination rate above 80%. Almost 50% reported a vaccination rate above 90%. Most respondents considered herd immunity to be an important consideration for institutional policy. Freedom of choice for residents was considered important by almost all. Nevertheless, 106 out of 245 respondents follow a tacit consent procedure, according to which vaccination will be administered unless the resident or her proxy refuses. These institutions show significantly higher vaccination rates (p < 0.03). Conclusions: In our discussion we focus on the question whether tacit consent procedures can be morally justifiable. Such procedures assume that vaccination is good for residents either as individuals or as a group. Even though this assumption may be true for most residents, there are good reasons for preferring express consent procedures.
Introduction
In the Netherlands as well as in many other countries, it is advised to offer influenza vaccination to elderly persons above 65 of age as well as to other risk groups (Health Council, 1998; Harper et al., 2004) . Practically all nursing home residents belong to these risk groups, hence all are advised to receive influenza vaccination. Influenza viruses impose large risks to elderly persons (Gross et al., 1988 (Gross et al., , 1995 Govaert et al., 1994; Patriarca et al., 1986) . Vaccination may halve the incidence of serological and clinical influenza (Patriarca et al., 1986) and it can prevent loss of quality of life as a result of the flu as well (Arden et al., 1995; Ligthart, 1995) . The average vaccination rate among all Dutch risk groups is estimated to be 75% (Tacken et al., 2003) . Evidently, it will be easier to produce high vaccination rates in nursing homes, only if the nursing home staff responsible for vaccination have numerous possibilities to approach target persons and their proxies; to convince them to accept vaccination; and ultimately to administer the vaccine on the basis of tacit consent. Moreover, nursing home physicians may have stronger reasons than family physicians to aim at high vaccination rates in their practice, because they may consider it desirable and possible to realise herd immunity (Coles et al., 1992; Drinka et al., 1997) .
From a medical ethical point of view it is important to explore to what extent nursing homes actually aim at high vaccination rates in nursing home residents, and to assess whether deviating from standard informed consent procedures could be morally justified. As part of a research project on collective values in preventive medicine, we did a survey of influenza vaccination practices in Dutch nursing homes. We have reported some of the results concerning vaccination rates in a short paper (Verweij and van den Hoven, 2002) . In this paper we focus on the nature of the information and consent processes and on the central considerations in nursing home vaccination policies. Medicine, Health Care and Philosophy (2005) 8:89-95 Method In October 2000 we sent a questionnaire, to be completed by one of the nursing home physicians, to all nursing homes in the Netherlands. The questionnaire involved questions about a nursing home policy and about the way information is disclosed and consent is obtained. We also enquired into the vaccination rate (the exact rate when possible or, if the respondent could not produce exact numbers, an estimation of the vaccination rate). Another part of the questionnaire involved questions about the various reasons physicians give (or encounter) for deciding not to vaccinate certain residents. Respondents were also asked for their opinion towards various arguments they think important for vaccination policies. A third part addressed the immunisation of health care workers. We also requested some information about pneumococcal vaccination but these (limited) results are not discussed in this paper. We sent a total of 356 questionnaires, based on the information of the ''Adresgids Ouderenzorg 1999''. Two weeks later we sent a reminder including a back-up questionnaire. We used SPSS 9.0 for descriptive statistics and comparisons of means between subsets. We assumed differences in vaccination rates among subgroups to be significant if p < 0.05.
Results

Response
We received 251 questionnaires, of which 6 were blank. A brief non-response survey showed that we had sent too many questionnaires (21): two nursing homes appeared to be shut down and several others appeared to have merged into larger institutions. Some questionnaires were sent to two different departments within the same organisation. Therefore we counted the final response to be 74.9% (251/335); the effective response (completed questionnaires) was 73.1% (245/335).
Institutional policies
First we addressed the issue whether the respondent's nursing home had a written policy for influenza vaccination among residents. Only a minority (n ¼ 98; 40%) of all respondents answered that they had a written institutional policy for influenza vaccination; 135 (55%) answered they had no written policy available and 9 nursing home physicians (5%) did not know whether there was a written policy.
We also enquired whether nursing homes have a vaccination policy towards employees. Of 245 respondents, 120 (49.0%) reported that their institution does not have such a policy. Fifty-three nursing homes (21.6%) offer vaccination to employees and explicitly request them to accept this offer. In 70 institutions (28.6%) vaccination is available for employees who ask for it.
Vaccination rates
Not all nursing home physicians have exact information about the number of residents that have been immunised. Therefore we asked respondents to report the exact percentage if possible or else to estimate the vaccination rate. One hundred and eighty respondents were able to produce an exact percentage of vaccinated residents. Ninety-five respondents indicated 5 categories in which they estimated the vaccination rates in their institution (0-30%; 30-50%; 50-70%; 70-80%; 80-90%; 90-100%). The results are presented in Table 1 . 
